Objective: The objective of this study was to describe the opinion of a group of postpartum women about compliance with the Ten Steps in a hospital with the intention to be certified as a Baby Friendly Hospital.
INTRODUCTION T
HE MAJORITY OF SCIENTIFIC STUDIES concur that babies should be exclusively breastfed for the first 6 months. However, mothers' decisions as well as the practices and behaviors of many health professionals often do not support the achievement of successful breastfeeding. 1 Scientific literature presents multiple strategies for helping mothers and health professionals promote and support the practice of ex-clusive breastfeeding for infants. 2, 3 There is a consensus that breastfeeding should begin as soon as possible after birth, usually during the first hour.
Except in special circumstances, the newborn should remain with its mother during the entire hospital stay. All procedures that might interfere with breastfeeding or traumatize the baby should be avoided or minimized. 4 One of the goals established by the Puerto Rico Department of Health (PRDOH) is that all health facilities that offer services to mothers and children adopt the recommendations of the Baby Friendly Hospital Initiative (BFHI) of the World Health Organization (WHO) and the United Nations Children's Fund (UNICEF). 5, 6 The Baby Friendly Hospital Initiative includes recommendations for operational aspects in hospital facilities which adopt a plan of action for the improvement of the infants' health and nutrition through a Ten Steps program that promotes breastfeeding as the natural form of infant nutrition. 7 The initiation of the Ten Steps has been shown to remove hospital barriers for breastfeeding and allows for effective commencement and establishment of exclusive breastfeeding. [7] [8] [9] The Ten Steps program requires that all maternity and newborn hospital services fully comply with the recommended steps. 9, 10 Several recent studies have identified the hospital as an important factor to consider in evaluations related to the type of infant feeding selected. 3, 7, 8, 10 The studies have shown that complying with the Ten Steps recommended by WHO and UNICEF for hospitals impacts positively on the incidence of breastfeeding and reduces the risks associated with artificial infant feeding. 10 None of these studies, however, relates the mother's opinion during her hospital stay of compliance with the Ten Steps to the initiation and type of infant feeding she selects. The main contribution of this paper, therefore, is that it presents an issue that has not heretofore been published in the scientific literature related to breastfeeding. This work begins from the hypothesis that the mother's opinion of the hospital's level of compliance with the Ten Steps program influences the rate of breastfeeding initiation and type of feeding she chooses for her baby during her hospital stay. Furthermore, the authors explore other factors that are associated with the type of feeding chosen by the mother during her hospital stay.
METHODOLOGY

Human rights
This study was approved by the Institutional Human Subjects Review Committee of the Medical Sciences Campus at the University of Puerto Rico.
Design and sample
The design used for this study was pre-experimental and cross sectional to evaluate the association between the chosen type of feeding and the sociodemographic maternal factors related to breastfeeding, the hospital, the delivery, and the characteristics of the baby.
A nonprobabilistic sample of 200 Puerto Rican women who delivered in a hospital in metropolitan San Juan, Puerto Rico, which presently has a Certificate of Intention to become a Baby Friendly Hospital, participated in this study, as shown in Figure 1 .
All mothers participating in this study signed an informed consent form. Participants were recruited by the hospital nursing personnel working in the obstetrics and gynecology service. All participants were interviewed during the first 24 to 48 hours postpartum, and during their hospital stay.
Inclusion and exclusion criteria
Eligibility for participation in this study for postpartum mothers was determined by means of the following inclusion criteria: mothers over 21 years of age who delivered a full-or postterm baby (37 weeks gestation), postpartum period of 24 to 48 hours, with a healthy baby (i.e., those who did not require admission to the neonatal intensive care unit).
Data collection procedure
Data were gathered by means of a semistructured questionnaire that included closedand open-ended questions in the Spanish language. The questionnaire was designed from previous instruments used by the authors' research team in this type of community and other researchers in the breastfeeding field.
Several scales were included in the questionnaire:
• The interviews were carried out by one interviewer. The data gathered by means of the interview included data related to: (1) the sociodemographic characteristics of the mother (e.g., age, income, parity); (2) breastfeeding (e.g., knowledge and attitudes toward breastfeeding, previous experience); (3) the hospital (e.g., mothers' report of compliance with the BFHI Ten Steps); (4) the birth (e.g., type of delivery, complications of delivery, medical practices); and (5) characteristics of the baby (birth weight) and type of breastfeeding (as defined by Labbok and Krasovec). 13 Each interview session was 20 to 30 minutes long. The completed questionnaire was revised by the principal investigator before being entered into the computerized database. Double entry of data was carried out to minimize data entry errors.
VARIABLES
Dependent variables
The type of feeding selected was defined as per Labbok and Krasovec. 13 Because of the small sample size, however, bivariate and multivariate analyses were carried out constructing a dependent variable with three categories: (1) full breastfeeding; (2) partial breastfeeding; and (3) artificial feeding.
Independent variables
The maternal sociodemographic characteristics included age, parity (1 ϭ multipara, 0 ϭ primipara), civil status (1 ϭ married/consensual, 2 ϭ single/separated), family income (1 ϭ $0-$2000, 2 ϭ $2001-$3000, 3 ϭ $3001-$4000, and 4 ϭ Ͼ$4001), and education (1 Յ high school, 2 Յ vocational/associate degrees, 3 ϭ some college level, 4 ϭ bachelors degree, and 5 ϭ masters/doctorate, 6 ϭ maternity leave; 1 ϭ yes, 0 ϭ no).
Factors related to breastfeeding included previous experience with breastfeeding (0 ϭ no, 1 ϭ yes), knowledge about breastfeeding (0 Յ 69% correct questions, 1 Ն 70% correct questions), attitudes toward breastfeeding (0 Յ 62 points defined negative attitudes, 1 Ն 63 points defined positive attitudes), decision to breastfeed (1 ϭ before pregnancy, 2 ϭ during pregnancy, 3 ϭ during hospital stay), and support from the baby's father and maternal grandmother (1 ϭ none, 2 ϭ little support, 3 ϭ some support, 4 ϭ much support).
Factors related to the hospital included opinion of level of compliance with the Ten Steps of BFHI (0 ϭ 0-10 points deficient compliance, 1 ϭ 11-13 points some compliance, 2 ϭ 14-16 good compliance, 3 Ն 17 points excellent compliance). Factors related to the birth included type of birth (0 ϭ Cesarean section, 1 ϭ vaginal birth), complications during labor and delivery (1 ϭ had complications, 1 ϭ no complications), use of medications (1 ϭ medicated labor, 0 ϭ nonmedicated labor), and episiotomy (1 ϭ done, and 0 ϭ not done).
Factors related to the baby included birth weight (0 ϭ 2499 g, 1 Յ 2500-3000 g, 3 Ն 3001 g).
STATISTICAL ANALYSIS
All data were entered and analyzed by means of SPSS for Windows 14. Chi-square analysis (Pearson, Fisher, and Cramer) was used to examine bivariate association between type of feeding chosen and the previously defined independent variables.
Multivariate analysis was first carried out by simple logistical regression analysis between the dependent variable (type of feeding) and each one of the independent variables. Those variables that showed a p-value Յ 0.10 in the simple logistical regression model were later entered into a model of multiple logistical regression. Odds ratios (ORs) and 95% CIs are reported in this article for the independent variables. The accepted significance level for all final statistical analyses was Յ 0.05.
RESULTS
Sociodemographic characteristics related to the mother included the following. Thirty percent (30%) of participants were between 21 and 26 years of age. Fifty-one percent (51%) were primiparas and 89% were legally married or living consensually. Monthly family incomes with the highest frequencies were $0 to $2000 and $2001 to $3000, respectively.
Likewise, 40% of the participants had completed a college degree, and 67.5% had a fulltime job. Among those working full time, 93.3% had maternity leave, whereas of those working part-time, only 40.0% had this benefit.
Factors related to breastfeeding included the following. Fifty-nine percent (59%) of the participants had prior experience with breastfeeding. It was found that 73.3% had a positive attitude toward breastfeeding. Likewise, 82% of the participants had an adequate level of knowledge (Ն70% correct questions) about breastfeeding.
Fifty-two percent (52%) of the participants made the decision to breastfeed their child before becoming pregnant. It is noteworthy that only 4% made the decision to breastfeed during their hospital stay. Likewise, 62.5% and 61% of the participants stated that they received support from the newborn's father and the maternal grandmother to breastfeed, respectively.
Factors related to the hospital included the following. Fifty-two percent (52%) of the participants perceived the hospital as deficient in compliance with the Ten Steps, and only 5.5% perceived excellent compliance by the hospital with the Ten Steps of the Baby Friendly Hospital Initiative. Likewise, 80% of the mothers stated they had not attended the hospital's prenatal conference. Nevertheless, 81.5% held as useful the information provided by the hospital on breastfeeding during their postpartum hospital stay. On the other hand, 82% reported having received prior information on breastfeeding from other sources not related to the hospital being evaluated.
Factors related to the birth, characteristics of the baby, and type of feeding included the following. Fifty percent (50%) of the mothers had a vaginal delivery, whereas 50% had a Cesarean section. Nevertheless, 73.5% reported no complications during the labor process. Medications were administered to the mother during labor in 86.5% of the deliveries, the most frequent being Demerol (51.9%) followed by spinal anesthesia (49.4%), and epidural anesthesia (24.0%). Thirty-seven percent (37%) of the mothers had an induced labor, and 82% of those who delivered vaginally had an episiotomy ( Table 1) .
The birth weight was the only characteristic associated with the baby evaluated in this study. The mean weight was 7 pounds, and the median was 6.8 pounds. In general, 56% of the babies had weights equal to or greater than the mean. Regarding the type of feeding, it was found that 53% chose combined breastfeeding/artificial milk for their newborns, whereas 43.5% chose breastfeeding (see Table 2 ). For inferential analysis the variable was classified as type of breastfeeding, and it was found that 53% practiced partial breastfeeding, 43.5% full breastfeeding, and the remaining 3.5% artificial feeding. This 3.5% (n ϭ 7) was not included in the final analysis.
BIVARIATE AND MULTIVARIATE ANALYSIS
Bivariate
Only the statistically significant results linking the independent variables to the dependent variable and type of breastfeeding are presented here. Regarding the characteristics of the mother, only monthly family income was significantly associated with the type of breastfeeding (X 2 [3, n ϭ 181] ϭ 16.882, p ϭ 0.001). Mothers who practiced full breastfeeding (71.9%) had a monthly income higher than $4001, as compared with the 73.6% of mothers practicing partial breastfeeding, who had monthly incomes of Յ$2000.
The authors observed, on the other hand, that the attitude toward breastfeeding was significantly associated with the type practiced (t ϭ 2.287, p ϭ 0.023). Mothers who practiced full breastfeeding showed a more positive attitude toward breastfeeding than those who practiced partial breastfeeding.
An interesting result was that related to the hospital. The level of compliance perceived by the mother regarding the Ten Steps of the Baby Friendly Hospital Initiative was statistically as- sociated with the type of breastfeeding (X 2 [3, n ϭ 193] ϭ 33.742, p ϭ 0.000). Those mothers who perceived that the hospital had excellent compliance with the Ten Steps chose full breastfeeding (100%, n ϭ 11), whereas partial breastfeeding was chosen by 71.1% of mothers who perceived a deficient compliance with the Ten Steps on the hospital's part. A significant association was likewise found between attendance to the hospital breastfeeding orientation lecture and the type of breastfeeding (X 2 [1, n ϭ 193] ϭ 7.146, p ϭ 0.0081). Over sixty-four percent (64.1%) of mothers who attended the hospital breastfeeding lecture chose full breastfeeding as compared with 35.9% who did not attend. Finally, no factor related to the delivery process or the baby was statistically associated with the type of breastfeeding.
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Multivariate analysis
In the final multiple logistical regression model the authors only included those variables with a p-value Յ 0.10 in the simple regression analysis. These were: monthly family income, educational level, attitude toward breastfeeding, support from the baby's father, and perceived level of compliance with the Ten Steps of the Baby Friendly Hospital Initiative. It was found that only monthly family income of $3001 to $4000 (OR ϭ 0.317, 95% CI ϭ 0.101-0.994, p ϭ 0.04) and perceived level of compliance with the Ten Steps of the Baby Friendly Hospital Initiative (OR ϭ 1.273, 95% CI ϭ 1.135-1.427, p ϭ 0.000), were statistically significant (see Table 2 ). Specifically, participants with a monthly income of Ն$4001 had 3.1 times the probability of choosing full or exclusive breastfeeding for their babies than mothers with a monthly family income of $3001 to $4000. On the other hand, higher perceived levels of compliance with the Ten Steps of the Baby Friendly Hospital Initiative by the mother increased the probability of the mother choosing full or exclusive breastfeeding for her newborn.
DISCUSSION
The level of compliance with the Ten Steps of the Baby Friendly Hospital Initiative as perceived by the postpartum mother was shown to be associated with the type of feeding chosen by the mother for her newborn baby. Naylor 7 and Phillip et al. 10 have pointed out that implementing the Ten Steps constitutes an effective strategy for hospitals to increase the practice of exclusive breastfeeding among their postpartum mothers. The majority of the mothers in this study perceived the hospital's compliance with the Ten Steps as deficient, and only 25% perceived the compliance as good or excellent. It should be noted that those mothers who perceived the level of compliance as good or excellent chose full (exclusive or near exclusive) breastfeeding for their babies. As the perceived level of compliance with the Ten Steps decreased in this study, partial breastfeeding increased. Studies have demonstrated the importance of promoting full breastfeeding from the early postpartum period, because there is a strong association between partial breastfeeding with artificial milk supplementation in newborns in the maternity service and the duration of this practice after discharge. 15 Adequate initiation of the Ten Steps in the hospital promotes support for the breastfeeding mother. The scientific literature shows that perceived support for breastfeeding as part of hospital practices is a critical component for the postpartum mother who strives for successful breastfeeding. 16 Among the factors associated with a low incidence of initiation and exclusivity of breastfeeding is found a low maternal socioeconomic level. [17] [18] [19] [20] The present study demonstrated that monthly family income was related to the type of infant feeding chosen, and it was observed that there is a greater probability of choosing full breastfeeding among mothers with higher levels of income than among those with lower economic levels. This could be explained by the hospital chosen for this study, which was a private institution with relatively higher income levels in its patient population.
The attitude toward breastfeeding was associated with the type of feeding chosen by participants for their babies. It has been established that the mother's attitude toward breastfeeding has a direct influence over the practice of breastfeeding. 1, 16, 21, 22 Libbus, in a study with participants of the WIC Program in the United States, found that 90% of Hispanic pregnant mothers had a generally positive attitude, which compares favorably with other similar research studies. 22 On the other hand, the literature points out that a positive attitude toward breastfeeding does not necessarily result in its initiation. A positive attitude was observed in the majority of the participants in this study. The results of the authors' regression analysis revealed that the higher the positive attitude the higher the probability of full breastfeeding. This study presents for the first time the importance of complying with the Ten Steps of the Baby Friendly Hospital Initiative from the perspective of the postpartum mother. It sets the basis for future studies in which more detailed exploration of compliance with the Ten Steps will be carried out as an important variable for choosing the type of feeding for the baby.
CONCLUSIONS
It has been proved that hospital practices are a critical component for the postpartum mother who wishes to be successful in the initiation of breastfeeding. Likewise, a perception by the mother of deficient support for breastfeeding in the hospital could be a barrier against full breastfeeding from the beginning. The present authors agree that the final decision on infant feeding modality should be made by the mother, but we believe that if she perceives a favorable environment in the hospital in favor of exclusive breastfeeding, the probability increases that her decision will favor full or exclusive breastfeeding, and that there will exist a greater probability that breastfeeding will be prolonged after discharge.
The authors recognize the limitations of this study. Hospital charts review was not conducted to compare mothers' opinions with feeding and hospital practices. Other variables that affect the initiation of breastfeeding, such as poor latch-on or sleepy baby, should be included in future studies. The conclusions cannot be generalized to all hospital institutions in Puerto Rico, nor to all postpartum mothers, because the sample studied was not probabilistic.
